MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HWEHALTH AND WELFARK

DO NOT WRITE

Registration District No

-62~017390

STATE FILE NUMBER

AMENDED
ON THIS STUB ‘- Ho l:'n BPH L2 I ﬂ'l!'.'ﬂ -
]. PI.ACE OF DEATH JOTAVEL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a s. COUNTY a. STATE Mo b. COUNTY admission)
o .
Rev. 4/59 g b. C(I)‘I;r {If cutside corporate limits, give SOWNSHIP only) Langth of stay in 1b <. cgv Intide Limits
R
W
= TowN  St., Louils TOWN -St. Louis Yes 00 Ne O
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
B ———— E HOSPITAL ADDRESS
2 0%5 INSTITUTION 6542 Berthold Ave, Yes O NoDD 6542 Berthold Ave. Y O No O
5 (4™ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
p GUY M. WHITTLE DEATH Apr. 16 1962
e 5. SEX 6. COLOR OR RACE 7. Married 4g]  Maver ‘Married [1 [8. DATE OF BIRTH [ ¥- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed (] Oivorced 01 |6 261899 62 Months | Deys | Hours | Min.
———L-— 13s. USUAL OCCUPATION {Give kind of waork dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
vy urin: o working life, even jf ratire
6 4 PNt B PrEEE " OPe Fator“lentury Electric Co. | Temn. U.S.4.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
" 2 Jules Whittle Anna Threadgill Opal Whittle
92, 177 15. WAS DECEASED EVER_ IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrans
—| < {Y#s, no, or unknown)| (If yes, give war or dates of service
9 w fio N Opal Whittle 6542 Berthold Ave,
o [ 18. CAUSE OF DEATH (Enter only une cause per line f INTERVAL BETWEEN
10 < 5 PART I. DEATH WAS CAUSED BY: ’ ) ? . + r ONSET AND DEATH
. 88 £ IMMEDIATE CAUSE (o) I/Pﬂ’{-f.lcu Iﬂl“ 7 lbrl /}ﬂ. fen Smiin
" c w}
| [a] X
o) .717 d -
12 RS a Conditions, if any,]  DUE TO {b) A"CU MV&CﬂV 14 | In—Farc'Hgn 3 h’rs
90 -8 |nin wbhoi:h gave riu(f;:
3 o, e, 2 C teart Di
12 ¢ e e oero_(OP ONAN \/ ear 1sease 3 yrs
g g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tﬂ DEATH but not related to the terminal PART 111, If deceased was_ female was
?ﬂ = disease condition given in PART | (a) there a pregnancy in lsst %0 days.
g § ) 7 20 / ’D Yes | O Ne [D Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g i PERFORMED? [} [} [m}
g v YES [} NO(®
2 2 e TmEOF W Month, Day, Yoar |
Zz |z g INJURY s,
N g g p-m.
Z o 20d. INJURY OCCURRED 06, PLACE OF INJURY (s.g., in or shout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, streef, office bldg., erc.)
"4 NOT WHILE AT WORK (J .
IBE | 2 1959 4-16-67 b J-1-62
S (% [ w 21. | attended the deceated from. to. ’ and last saw [;~alive on. v Shal
© ; o Desth occurred at 10: 15 P ln m on the date stated sbove, and to the best of my knowledun, from the causes stated,
[TT] ] ‘
g E 8 8 22a. S\GNATURE ] 1pe or fifl 22b. ADDRESS 22c, DATE SIGNED
o W, - S . N | B 2
= | [ - Swmu— A D, 1270 atvura rs dqe i $-17-62
% | Z3s BURMEL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, o <ounty) {State)
o a nsmovm( {Specify)
= Z | Removal (Mtr Apr. 17, 1962 -Lexington, Tenn,
= < | T24_ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISRRER'S SIGNATU
= % | Kriegshauser 4228 S, Kingshighway Blvd., | APR 17 1962



APR 27 1862

G
N
Q
~
e
*
5
Y

~ <
37
o,
5B
£ 8
Es
7
P @
2 oo
m 0
(L

. N L -
i . *

oy o .. L -\1 \g-;'-\_i.\ .;,-

S‘I’ATEMEN'I’ BY LICENSED EMBALMER

* . t
1 'y, M N -
. R PV "1l R K

1 hereby cerhfy that. 1he body whose name is_ recorded on the reverse side of this certificate was embalmed by me,

"Lr R

|

' - 1 4.

| ~g. Do -
]

or by Student Embalmer No.

| working under my personal supervision. 5 %5,
i Student. Signed & d.(.u-b 4 , .. *{

Signature of Student Embatmer

. Licensed Embalmer No.‘.za%—

i B o - R 3 ‘:— o P. 0. Address

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' with the above constitutes grounds for revocation of license}.
N fexy T ernba1med by a STUﬂENT he -also shall sign inJhis, OWN handwrmng “

“1f this body is not embalmed fact should be so stated above.

96Te~¢ *AZ




